
CLASS C REINSTATEMENT FORM

,, , ,.

File the original with=

Public Service Commission of South Carolin
Docketing DeparEment
H otor Carrier Hatters
P.O, Box z1649
Columbia, S,C. 29211
(803) 896- Big0
FAX {803) 896-5_.99

DATE: ll-(¢-zo_e

Hail or tax a copy to:

8,C, Office of Regulatory Staff
_,_ _,t3_'_pnsportation Department

.._ ('_'___'_ _¢_01 Hain Street, suite 900
I_ _ Columbla, S.C. 29201

_1 }.u _ FAX {803) 737-0815

Please consider thie an application !or Relnetatement of my. ,

_] Charter Certificate Number.

E] Charter Bue Certificate Number.

[] Non.Emergency Certificate Number

T

,p,.oot---:zq1 _T'

=rtlflo.to revoked/oan=,e, on
(DATE)

I am eeeklngjelnstetement because

(Name or company)

(,Streel:Address)

.f_,k,.-'_,._ ,.Jd. Zq.j2'_
(City, State, Zlp Code)

because dF /¢l-v,,'--_, I

DBA_.
(Ifapplicable)

{Mailing Address if different: from Street Address)

n1_,-'-_ "_ mc,d-_e _. ,,-,/,_ ..
_--------(Slg'nature) _

N43--'z_a- <.R_c
(TelephoneNumber)

(Title)

OR8 Revised 9-12-08



STATE OF SOUTII CAROLINA
PUBLIC SERVICE COMMISSION OF SOUTIJ CAROLINA

AND OFFICE OF REGUbATORY STAFF
TRANSPORTATION CARRIERS ANNUAL REPORT

(For Class C- TaXI_Charter_ & Nort-Emerganey)
FOR YEAR ENDING DECEMBER 31_2008 OR FISCAD Y_;AR ENDING

__. ---ik,  wBD
STREET ADDRESS / } 7.--6 . _/v:n ef'a a_.,_..._ _

0 ,.,,,J

MAILING ADDRESS . _,, ..

CITY_ STATE_ ZIP CODE

TELEPHONE NUMBER (ARI_ACODE) d_V_'" 230"" ""_t_ _1

FF_DERAL IDENTIFICATION NUMBER_

Operating Revenues:

• e1, total Revena SS._..._z_..,__

Operatiug Expe_Isest

' 63_, SalarlesandW_ges$ _ _

3. Rents

S, TolalExpeas_$ /_,,.,3"_

6. Net Operating Income (Loss)$. _'_-)_"_

__( Mo_ey paid to omplayse*)

(vehlelos,offlcO

(expenSes that are not tnchtdcd In the etheP e_tegor|es)

j line fll mlt_t_s II_e #5)

No. of Vdd¢l_ IBsurecl," I

8, Decal Feb.Paid YES ( ) No _) No, ofVehlelos j/.

......... (thj'ou_gh.JaneofCu"ee!_tYear) ..................



= i

State of --_

Affidavi{

County of _L>r._,__-.-

,, /_o_ _ _/_o_

"

ofthe

hereby certify that the foregoing Annual Repo_'t was prepared by me or under my
_upsrvlslon, that I have examined it, and that the Items herein reported on the basis

of my knowledge are correotly shown,

/_bh_ _"_ __._,_,/_ , Signature

.- " _/ {p.19..-'_<,_ .... Date


